
FULP RENTALS        Rental Application        812-379-4960                                
 
Property Address Applying for: __________________________________________          Date__________________ 
  
1. First Name_____________ Middle _________________ Last ____________________________________ 
 
Birth Date ___________________________Social Security # _______________________________ 
 
Telephone Number:  (Home)________________________  (Cell) ____________________________ 
 
2. First Name_____________  Middle __________________  Last __________________________________ 
 
Birth Date ___________________________ Social Security # ______________________________ 
 
Telephone Number:  (Home) ________________________  (Cell) _____________________________ 
 
Names/birth dates of all children or family members that will be staying at residence: 
_______________________________________________________________________________________ 
 
Current Address______________________________________________________ Rent $ ______________ 
How long at this address ____________ Reason for Moving ______________________________________ 
Owner/ Manager for Reference ____________________________  Phone ___________________________ 
 
Previous Address _______________________________________ Owner/Manager ___________________ 
 
Applicant 1 Present Employer _________________________________ How long ____________________ 
Address __________________________________________  Work Phone _________________________ 
Total Take Home Pay (week/month)________________________________ 
Previous Employer _____________________________  Work Phone _____________________________ 
 
Applicant 2 Present Employer ______________________________  How long ____________________ 
Address ___________________________________________ Work Phone  ________________________ 
Total Take Home Pay (week/month)______________________________________________________ 
Previous Employer _______________________________  Work Phone ___________________________ 
 
Have you ever been sued or evicted for non-payment of rent or breech of rental contract?  Yes/ No _____ 
If yes, by who, when and where _________________________________________________________ 
 
Vehicle 1: Make______________ Year _______ License # ___________________________ 
Vehicle 2: Make______________ Year_______ License # ____________________________ 
 
Personal reference ________________________________ Relationship ___________________________ 
 
Address_________________________________________ Phone _______________________________ 
 
Emergency Contact (different from Personal Reference)______________________Relationship_______________ 
 
Address ________________________________________ Phone ________________________________ 
By typing your name below, you are declaring that the statements above are true and current, and I hereby authorize verification of references, 
review of statements, court records, and a credit check at any time. 
 
Signed ___________________________________________________  Date __________________________ 
Signed ___________________________________________________  Date __________________________ 
This property requires a minimum 12 month occupancy under a lease.  Landlord requires applicant to be employed for at least six months 
and to furnish a previous rental reference.    NO SMOKING, PETS OR WATERBEDS allowed in rental unit.  
 
*****Please print a copy for your records and click the submit button below***** 
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